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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
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} " NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N3403

1. Corporation Namg

OFiLAND_Q AIR CARGO ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Addrass
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SECRETARY OF STATE
TALLAMASSES, FLORIDA

AR WA ER AR

1031 WEST MORSE BLVD 1031 WEST MORSE BLVD 3. Date incorporated or Qualified
SUITE 105+ SUITE 105 09/05/198¢
\L"lJéNTER PARK FL 32789 h’gNTER PARK FL 32789 2 FEl Number Applied For
46'4?623?8 Not Applicable
2. Principal Place of Business 2a. Mailing Address i . $8 75 Additional
5. Cerlificate of Siatus Desired N Hiona:
E‘ EI Yo 2oy (62.2014) © e S !r? = Fee Reguired
Suite, Apt. #, ete, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
122] |27] Trust Fund Conribution Added o Fees
City & State City & State 7. Is this honprofit corporation a homeowners association?
i w Sfhasde  FL | o Cvee LR
Zip Countey Zip __ Country 8. This corporation owes or has paid the current year Intangiby
;1 \E‘ ;5] 3 h% 2-2o)) E‘ W) S A Personal Property Tax due June 30. Yas B(ow
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
APPLETON, MICHAEL J. 82| Swest Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE
SUME 1019 B3
ORLANDOQ FL 32801 84| city

FL lss| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of sactions 617.0502 and §17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authortized by the comoration’s board of directors. [ hereby accept the appointment s registared
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

Signature, typed ﬂ(pﬁnlud nama of mglmmd agent and Litle If applicablae.

DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [V oeLeTE 11 TIME [ change [ Adition
NAME MILLER, JEANNIE 1.2 NAME SOOODPES T ——m
streeTanoress| 8446 TRADEPORT DR., SUITE 109 13 STREET ADDRESS ~10/19/98--01 1259501 7
CITY-STZIP ORLANDO FL 14 CITYSTZP PR I S T S
TiLe v ] peLeTe 21TITLE Ye Y Change || Acdition
NAME DEARBORN, PHYLLIS 22NE DrAR Boas, Paa V5 +s Yoo

seeTanoRess | 8249 PARKLANE BLVD., SUITE 400 2asmeerranoess | B %4 PaadedangBlvd, S

crvstze _ JORLANDO FL P 24 CITYSTZP oelinde  FL ;

TILE 31TITLE - ition
NAME g};\TES, KAREN (A om.cre 3.2 NAME E;T;q @in, TAMES A [efGrango - [
smesTaDoRess | 8440 TRADEPORT DR., SUITE 109 assmesraconess | Hio1 LDy Co 2

arvstze  |ORLANDO FL 3.4 CAY.STZP Lplande B

TTLE ] betete 41TMe D ] tianse [ change [ aition
NAME 42 NAME 2273 . +3 -

STRESTADDRESS 43 STREETADDRESS ‘}? 70 BobtGy C2568 2d Suifs 702
CITY-ST-2P 44 CITY.STZIP P LAY YO | 32824

THLE ] p=eeTe SATINE ! " lchange ] Additon
NAME 5.2 NAME

§TREETALORESS 5.3 STREET ADDRESS

oiTvsrzp 54 GTY-ST-ZIP \%H\’ uﬂ m
e [ oetere forme [Ichange ] Addition
NAME 5.2 AME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP A CITYSTZIP

indicated on this annual report or supp
chment with an address.

in Block 12 or Block 13 ifﬁnged. ar on an

SIGNATURE:

14. | hereby certify that the information suprlied wilh this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cerfify that the information
armental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am
an officer or director of the corporation or the recelver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

s:fhhl‘l’lJRE AND

'rtzo OR

B TURRASZ A LG5 ~respvnsa P1-5¢ %] 825 2214
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0002315

CR2EQ37 (5/98)




